SUPPLEMENT TO THE 


=iBRITISH MEDICAL JOURNAL 


LONDON SATURDAY JULY 24 1943 


MEDICAL EDUCATION AND 
THE HOSPITAL SYSTEM 


In his recent presidential address to the 
Manchester Medical Society Prof. T. H. 
OLIVER spoke on the future of medical 
education, but also brought in some 
wider issues—namely, hospital regional- 
ization and the comprehensive medical 


service. He condemned the dual hos- 
pital system as illogical and wasteful 
from various points of view, including 
that of teaching, for if teaching was 
always to be associated with voluntary 
hospitals, and they alone were to be con- 
nected with the intellectual centre—that 
is, the university—a difference in status 
would be implied (and did in fact now 
obtain), which in the long run was to the 
advantage of neither form of hospital. 
Each class of hospital would tend inevi- 
tably to deal with a particular kind of 
case, and if medical education continued 
to be confined to the one class it might 
become academic and unpractical. 


Regionalization of Hospitals 
Prof. Oliver favoured the regionaliza- 


‘| tion scheme proposed by the Nuffield 


Trust as the most satisfactory solution 
of the hospital problem considered as a 
national one, provided, first, that it was 
compulsory, and, secondly, that each 
region was centred around a medical 
school or university. If a medical school 
did not exist in any region, one should 
be created, and he saw no reason why 
one or more of the schools which, in the 
national emergency, had been removed 
from their former quarters into a pro- 
vincial area should not remain there per- 
manently. Modern transport no longer 
compelled the segregation of hospitals in 
large towns as in the past, and hospitals 
in small urban areas would offer many 
advantages. The key hospital of the 
region should contain the medical school 
and should be allowed a considerable 
voice in the staffing of the hospitals 
affiliated to it. It would be responsible 
for the specialized work of the district, 
carried on either within its own walls or 
under its supervision, and at the key hos- 
pital also most of the research work 
would be done. He thought also that 
each key hospital might well be expected 
to develop some department which would 
be distinctive of it, and in that respect 
serve a larger area than its own region, 
for it was useless to expect every key 
hospital to provide very highly special- 
ized departments in every hospital. 


The General Practitioner and the 
Hospitals 

The general practitioner, who was inti- 
mately concerned with the efficiency of 
the hospital system, should be represented 
on the committee, where both munici- 
Palities and voluntary hospitals would 
co-operate in management. While it was 
not possible for all general practitioners 
to have contact with hospitals, certain 
wards should be set apart in the large 
affiliated hospitals for the treatment of 


general practitioners’ cases, where hos- 
pital supervision could be given along 
with a certain number of the services 
available in modern medicine. He also 
thought that both in these hospitals 
and in health centres attached to them 
selected practitioners might be expected 
to take some part in the teaching of 
students. In this way the man in general 
practice would be able to contribute to 
the education of the practitioner of the 
future, and, by himself becoming a part 
of the school, would feel that there was 
some academic reward for good service. 


The Medical Student 

The medical student (Prof. Oliver went 
on) should not go to the university too 
young, for then his general education 
would be neglected. He must have a 
basic training in scientific thought and 
method. His first two years at the uni- 
versity should be devoted to pre-clinical 
subjects, and then he should have two 
years at the key hospital, learning the 
principles of medicine, surgery, and 
obstetrics, seeing as much as possible 
of morbid anatomy in the post-mortem 
room, and learning something of thera- 
peutics. He should then pass an exami- 
nation which would license him to prac- 
tise under supervision. By this time he 
should be old enough to know his own 
inclinations, and his teachers should be 
able to assess his potentialities. If he 
was destined for general practice he 
should serve as resident for a further 
two years in affiliated hospitals, spend- 
ing his time not only in the medical, 
surgical, and obstetrical wards but in 
other departments, particularly the paedi- 
atric and fever departments, and also in 
the health centres. At the end of those 
two years he should pass a medical 
examination which would allow him to 
practise independently. Prof. Oliver sug- 
gested that the first examination should 
be called the M.B. and the second the 
M.D., so that there would be a practical 
difference between the two degrees which 
everyone could understand, instead of a 
mere academic distinction as at present. 

The student destined for a specialism 
would, after passing the general examina- 
tion, continue in the chosen specialty in 
the appropriate key hospital, and return 
also to the university laboratories for a 
severe course of training, eventually pass- 
ing his M.D. or M.S. examination in such 
a way as to show the specialty in which 
he had qualified—for example, M.D. 
Neurology, or M.S. Genito-urinary. 


The Economic Framework 

Finally Prof. Oliver made some obser- 
vations on medical service in general. 
He was opposed to a State Medical Ser- 
vice, but he suggested a compromise 
whereby health insurance was made com- 
pulsory for all, the contributions being 
graded according to income and responsi- 
bilities, as was already done with income 
tax. The population might be divided, 
from the insurance point of view, into 
two classes, the income limit between 


them being determined by agreement. 
The first would correspond to the present 
insured, the second to those with higher 
incomes, the latter receiving. grants-in- 
aid, with access to private blocks in 
hospital, if their illness required such 
provision, with both general practitioner 
and specialist services. In this way he 
believed that both free choice of doctor 
and some private practice could be pre- 
served, so that, while there must be 
many more whole-time saiaried posts in 
the hospital service, a medical practi- 
tioner would be able to feel that there 
was alternative employment if, in later 
years, he wished to be more independent. 


A “No Claims” Bonus 


Prof. Oliver even suggested the equiva- 
lent of a “no claims” bonus on contri- 
butions, which would restrain trivial or 
unnecessary resort to the services. For 
each of the two grades of insured persons 
he thought there might be separate con- 
tributions—one for actual treatment and 
the other for investigation—and a bonus 
return might be made on each. If negli- 
gence or misbehaviour could be proved 
the bonus should be automatically wiped 
out. 

On the wider question of hospital organ- 
ization and finance, he said that all such 
reforms would mean some sacrifice of 
vested interests and to a certain extent 
the giving up of the independence of 
individual hospitals ; but he believed that 
in the end hospitals would wish to enter 
into the orbit of the medical school, 
which would lead to an upgrading of 
their efficiency. Even if the hospitals them- 
selves were unwilling, the public would 
demand it on becoming better educated 
in medical affairs. Some of the financial 
difficulties were more apparent than real, 
and the present cost of salaries and equip- 
ment meant that, before long, every 
voluntary hospital would be compelled 
to seek aid, either from the Government 
or from the municipality, if it was to 
continue to exist at all. 

‘*Many adjustments would have to be 
made, and the change would require to 
be gradual, but I believe that a service 
could be created in which we could 
preserve our independence, and that 
eventually the dreamers, both realist 
and idealist, would find that there was 
nothing between them—not even a 
nightmare ! ” 


Some 600 persons were present recently at 
a very happy ceremony at Earls Colne, 
Essex, when Dr. T. E. Pallett was presented 
with his portrait. It was accompanied by 
an album containing the names of 900 sub- 
scribers, and, for Mrs. Pallett, a gold 
cigarette case. After the presentation there 
was a reception and dance, to which Dr. and 
Mrs. Pallett had also invited members of the 
British and American Forces in the area. 
Although Dr. Pallett is over 70 he works a 
full day; he is honorary medical officer of 
Halstead Cottage Hospital, medical officer to 
the troops in the district, and a captain in the 
Home Guard. 
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14 Jury 24, 1943 CORRESPONDENCE 2 
Key Problems medicine and the work at present done } 
Correspondence _ Sin—It is evident now to all those of the public health authorities are to come 
my us who have followed the course of events Within the practitioner's duty, the size of 
Special Representative Meeting practices would have to be drastically cut 


Sirn,—On May 9 we attended the 
annual meeting of the Mid-Cheshire 
Division with the express desire to learn 
about the proceedings of the recent 
Representative Meeting of March 31. 
It would appear that there are some 
points worthy of consideration before 
similar meetings take place. It was defi- 
nitely laid down that such special meet- 
ings can only consider matters germane 
to the object of the meeting, and by the 
ruling of the chairman most of the 
amendments on the paper were in order 
and therefore open for ciscussion. The 
chairman then ruled that if the amend- 
ment proposed by the Council were 
accepted it would become the substan- 
tive resolution, and that the amendments 
submitted by many Divisions would 
become out of order. The Council’s 
amendment was moved in terms which 
could not well be opposed, and was duly 
accepted. 

Now the rules of the Association hold 
that the purpose of a special meeting 
must not be altered in any way, and 
therefore acceptance of the Council's 
amendment could not alter the reason 
or subject of the meeting. The chair- 
man, therefore, was not entitled to rule 
out of order the amendments submitted 
by the Divisions. In our opinion these 
amendments ought to have been con- 
sidered. Many hours had been spent by 
the Divisions considering and formulating 
them, and for the amendments to be 
ignored in such an autocratic manner 
constitutes the very antithesis of the 
democracy for which we are fighting 
this war. Apparently the Council were 
more eager to obtain approval for their 
nominees to the committee to meet the 
Minister than to hear the views of the 
Division Representatives. The whole 
meeting would thus appear to have been 
an expensive and elaborate camouflage to 
stifle discussion and cover decisions which 
had already been taken. As members of 
the B.M.A. we view with great anxiety 
and indignation these autocratic and un- 
constitutional methods of conducting our 
affairs, and we ask for an explanation 
through the columns of our own Journal. 


—We are, etc., 
O. R. ALLISON, D. R. Kerr, 
F. S. BEDALE, J. H. Kerr, ° 
Doris BERNARD, COLWELL DE C. W. 
B. E. CHADwIcK, LANGDON, 
R. Rem Duncan, H. A. Loan, 
E. HEAty, ALEXANDER McCrorie, 
W. L. Hunter, AGNEs S. O'BRIEN, 


B. J. JOHNsoN, C. S. O'NEILL, 
E. Jongs, T. H. THomson, 

*," The Secretary of the B.M.A. 
writes: It is true that a Special Repre- 
sentative Meeting can consider only the 
business for which it is called, and that 
happened at this one. But it does not 
mean that every motion or amendment 
sent in must be discussed or resolved. 
The resolution before the Special Repre- 
sentative Meeting had already been 
adopted at the joint meeting earlier in 
the day of representatives and members 
of Panel Committees. When the motion 
was put to the Special Representative 
Meeting, representatives were made fully 
aware that if adopted it would become 
the substantive motion, and consequently 
many amendments on the agenda “ would 
fall to the ground”; they were not 
“ruled out of crder” (Supplement, 
April 17). Representatives had every 
opportunity at that stage of expressing 
their views on the altered procedure. 


that a State Medical Service will be intro- 
duced in the near future, and that nothing 
short of a “strike” can. stop its advent. 
Surely this fact should be recognized as 
basic. Once it is accepted beyond the 
scope of argument, we can at a single 
stroke clear away much of the under- 
growth which entangles our steps and 
clutters our minds at _ professional 
meetings. 

The essential questions before us are 
whether, and if so on what conditions, 
medical practice is to be nationalized. At 
this stage in the argument the opponents 
of any form of nationalization must 
‘squarely face the questions: “ Am I pre- 
pared to strike—i.e., to refuse to attend 
patients—for an indefinite time?” and 
“Can I rely on 95% of my medical 
colleagues doing likewise, in order to pre- 
vent the introduction of a measure to 
which Parliament has shown _ itself 
anxious to give effect?” If, as I think, 
they are bound to answer these questions 
in the negative, then is it not wiser that 
we should all cease to torment our brains 
and waste our precious time in discussing 
the * whether,” and bring the whole force 
of our united intelligence and special ex- 
perience to bear on the immense question 
of what conditions and terms we must 
require in our own and our patients’ 
interest? 

From what has emerged of our repre- 
sentatives’ discussions with the Minister, 
it appears that the Minister and his ad- 
visers have shown a real wish to tackle 
this immense project with the thorough- 
ness and open-mindedness it deserves, and 
that they are really anxious to be guided 
by ourselves in evolving the best possible 
plan. I am one of those who hold that 
State medicine will not necessarily be a 
disaster, that it may even have some ad- 
vantages, provided always that it is ad- 
ministered by a properly constituted body 
and is entirely divorced from the control 
of the Civil Service ; but that whether it 
is good or bad depends not intrinsically 
upon ‘the circumstance of State control, 
but upon certain essential conditions 
attaching to the service. It is these con- 
ditions of service, I submit, which will 
make or mar the design, and which de- 
mand the instant attention of each one 
of us. It should be possible to frame 
a constitution and to agree upon its 
essentials with a sufficient measure of 
unanimity, so that our representatives 
would be guided and strengthened in the 
very responsible task which rests upon 
them. The following key problems stand 
out from a forest of perplexing questions: 

Administration. — Central and_peri- 
pheral ; how big a share should medical 


men take in working the schemes and in. 


the expenditure of the public funds? 
Remuneration—Ilf one assumes that 
the doctor is free to live privately like an 
ordinary citizen and is relieved of all 
practice expenses, what then should be 
his salary? How should increments be 
made? By seniority only, or by some 
method of assessing competence? Should 
minor specializing be encouraged? Should 


the doctor be salaried or paid by capita- - 


tion fee? Provision for retirement, sick- 
ness, holidays, study. Compensation for 
existing practices and for houses, equip- 
ment, apparatus, etc., held incidentally to 
existing practices. 

Size of Practices—An upward limit 
must obviously be set and, if preventive 


It is suggested, for instance, that 1,29 
persons would be the average maximum 
in a suburban area. The figure must, of 
course, be related to the remuneratiog 
and to the working hours which can pro 
perly be expected ofa brain worker. 

Our representatives, I understand, 
would welcome the fullest and widest dis. 
cussion of these and the many related 
problems with which the whole scheme 
bristles. Would it not be helpful if they 
enumerated from week to week through 
the medium of the Journal the points 
which are engaging their attention, to- 
gether with a résumé of the main argu- 
ments which have emerged in discussions, 
so that study groups could send in con- 
sidered and relevant opinions?—I am, 
etc., 

Orpington, Kent. A. C. E. BREACH. 

“ Blindfold Elections ” 

Sir,—This morning I received a voting 
paper from the Secretary of the B.M.A. 
for one of two candidates for membership 
of Council. Both names are quite un- 
known to me, and I have no knowledge 
of their owners’ outlook or policy. The 
Medical Directory tells me their degrees 
and when they were obtained, and this is 
my only means of guessing their age and 
possible views. The medical profession 
is unwillingly being made a_ political 
guinea-pig on which to test the party 
reactions to the Beveridge report, and the 
B.M.A. is thought by the public to 
represent the united views of the profes- 
sion in this struggle. We badly need 
someone to speak authoritatively for us, 
but to elect our chosen local representa- 
tive there must surely be just something 
more than this “ choice by pin.” Could 
the candidates not issue beforehand in the 
Journal a very brief statement on their 
attitudes to medical policy? This would 
at least afford us the consolation, when 
we hear our fate later on, of feeling either 
that we have brought it on ourselves or 
that we have wriggled feebly against it: 
instead of the present position when these 
““Members of Council” simply do not 
represent more than a handful of their 
local acquaintances.—I am, etc., 

Great Dunmow. GEOFFREY BARBER. 


Why a Whole-time Salaried Service ? 

Sir,—One obvious reason for Govern- 
ment bias in favour of a whole-time 
salaried medical service seems to have 
escaped the notice of your c6rrespon- 
dents. It is the only system under which 
our masters could send any of us where 
they wished whenever they desired.—l 


am, etc., 
F. W. JAMES. 


New Malden. 
Local Authority Control 

Sir,—Every member of the profession 
should read carefully the report of t 
Government’s proposals, as revealed at 
the mass meeting of the Metropolitan 
Counties Branch of the B.M.A. and pub- 
lished in the Supplement of May 22. 
The Ministry, we are told, rejected the 
conception of a corporate body, prefer- 


ring central ‘and local government control. 


Dr. Hill, in his able and lucid comments 
on the matter, stated that experience 

shown that the calibre of membership of 
local authorities would not justify the 
handing over to them of personal domi- 
ciliary and other medical practice. How 
true this is may be instanced by the action 
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to comefof one large county borough which had 
Size gffto decide whether or not their only tuber- 
ally cut fculosis medical officer should join the 


it 1,204 Forces. 


The discussion created a great 
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the appointment of the one finally 


slected.—I am, etc., 
Hetton-le-Hole. R. MacLeop. 


Control by the Profession 


Sir,—At yesterday’s meeting of the 
executive committee of the Kesteven 


Division of the B.M.A. concern was ex- 


pressed at the inconsequential tone of 
some of the letters published from your 
contributors and the apparent lack of 
realism shown by these in advocating 
a State Medical Service, and in spite of 
the decision of the recent Representative 
Meeting against it. It is strongly felt, in 
this Division at any rate, that the medical 
srvices of the nation must be controlled 
by the medical profession and not by a 
bureaucracy, which might be at the mercy 
of political whims, both centrally and at 
the periphery. Unity in the profession in 
the present discussions is imperative, and 
disintegrating proposals are extremely 
dangerous ; this important point appears 
to be overlooked by some practitioners.— 
Iam, etc., 


F. JOSELIN JAUCH, 
Hon. Secretary, Kesteven Division. 


Doctors and the Future 

Sirn——Members of the medical pro- 
fession, in common with all other repu- 
table sections of the community, have 
readily accepted the regimentation that 
thy know is a_ necessary wartime 
measure. To continue this regimentation 
after the war period does not seem in 
accordance with the democratic prin- 
ciples for which the Allies are fighting 
(ee Atlantic Charter, point To 
thrust these changes upon us at a time 
when (1) the younger men serving abroad 
have no proper opportunity of forming 
or voicing their opinions; and (2) the 
active doctors left at home are too occu- 
pied with professional work to allow 
them to give their minds fully to other 
matters, must inevitably arouse bitter 
resentment at so high-handed a proce- 
dure. Are we, or are we not, fighting 
dictatorships ?—I am, etc., 

Bournemouth. - A. BASIL ROOKE. 


We have received a copy of the report for 
1942 of the Cape Western Branch of the 
Medical Association of South Africa, which 
includes reports of the Capetown, South- 
Eastern, and Drakenstein Divisions, a list of 
office-bearers, and reports of the Branch’s 
tthical, parliamentary, library, workmen’s 
compensation, and hospital committees. It 
also includes scales of minimum fees for 
general practitioners and for specialists. For 
the session 1943 Dr. R. L. Impey is president, 
Dr. F. R. Luke vice-president, Dr. B. .M. 
Porter secretary, and Dr. W. L. Hoole 
treasurer. The planning committee appointed 
by the Cape Western Branch held some five 
Meetings during the year, and sent memo- 
randa to the Central Planning Committee 
Which have been extensively used in the 
drawing up of the scheme for a national 
health service. Thirteen meetings were held 
during the year, four of which were clinical 
tvenings. There were two special meetings 
dealing with National Health Insurance as 

policy of the Association, and the atti- 
tude of the Cape Western Branch to the 
Proposals for the reorganization of health 
services, One meeting considered the rela- 
tions of the Medical Association of South 
Africa (B.M.A.) to the parent Association. 


EXTRA FOODS FOR THE 
EXPECTANT MOTHER 


Doctors are asked to note that a new 
statement of the Ministry of Food’s 
arrangements for supplying extra rations 
or priority allowances of foods is now 
available and is being distributed through 
local food offices ; they should apply for 
a copy at their local office if they do not 
shortly receive one. Briefly, the arrange- 
ments are as follows: 


From July 25, the beginning of the new 
rationing year, only one medical certificate 
of pregnancy (R.G.50) will be required 
(hitherto doctors have also had to complete 
certificates for the Board of Trade), on which 
the approximate date of pregnancy should 
be entered. On presentation of this certi- 
ficate at the local food office the expectant 
mother will receive a child’s ration book in 
addition to her own, which will entitle her 
to get rather more milk (7 pints priority as 
well as the normal allowance), extra dried 
eggs, an additional half meat ration, and the 
same share of oranges, when available, as 
holders of R.B.2, and vitamin products as 
at present. The extra clothing coupons given 
to expectant mothers will also be available 
against this medical certificate, and at the 
locai food office, not the public health de- 
partment as hitherto. 

In future, unless the medical certificate 
states specifically that unsweetened condensed 
milk is required the sweetened variety will 
be supplied. Authority to obtain extra sup- 
plies of condensed milk will be issued from 
local food offices immediately on receipt of 
a medical certificate, and will be for a period 
of one month, during which time the baby 
will not be entitled to fresh or national. dried 
milk. If sweetened condensed milk is ordered 
the child’s sugar ration will be cancelled. 
If in the doctor’s opinion condensed milk 
is required for more than four weeks a 
medical certificate must be supplied giving 
details of the infant’s condition, age, weight 
at birth and at time of application, and 
whether milk or any milk preparation other 
than condensed milk has been tried and 
found unsuitable. The local food office will 
forward it to the medical advisers to the 
Ministry of Food. 

These arrangements for the supply of con- 
densed milk are made to meet the needs of 
some practitioners. The Food Rationing 
(Special Diets) Advisory Committee of the 
M.R.C. considers that condensed milk is an 
unsuitable food for normal infants and an 
unnecessary and often inappropriate food in 
many illnesses of infancy. Its use for infants 
is permissible only in certain abnormal 
conditions. 


MEDICAL ATTENDANCE ON 
HOME GUARD 


Officers and other ranks of the Home Guard 
who are suffering from an injury received 
on duty or from a disability which is re- 
garded as attributable to Home Guard 
service are, unless they are eligible to receive 
medical attendance under the National 
Health Insurance Acts, eligible to receive 
medical attendance at public expense on the 
same terms as a soldier of the Regular Army. 

Home Guard Regulations provide that, 
where treatment is not available from mili- 
tary or E.M.S. sources, a member may 
consult a ee practitioner, but on so 
doing should inform the practitioner at his 
first consultation that he is a Home Guard 
member and, in the case of a disability 
other than an injury, that he claimed that 
it is attributable to his Home Guard service. 
He will subsequently notify the Home Guard 
authorities of his action. In such cases 
arrangements have been made for Army 
Form W.4025 to be forwarded by the 
Territorial Army Association concerned. to 
the civilian medical practitioner giving 
treatment, and this form will state whether 
or not the member concerned is eligible for 
treatment at — expense. Where treat- 
ment at public expense is admissible the 
.Practitioner, in order to claim his expenses, 


will complete Army Form 0.1667 and for- 
ward this form, together with Army Form 
W.4025, to the A.D.M.S. of the area or 
district concerned for settlement as in 
case of a soldier of the Regular mg 

_ In the case of a disability other than an 
injury in which the Home Guard member 
fails to observe the instructions referred to 
above, he will be treated as the private 
— of the doctor and will be responsible 
or the settlement of the doctor’s account. 


B.M.A.: Meetings of Branches and Divisions 


EasT YORKSHIRE BRANCH 


The annual meeting of the Branch, which 
was preceded by a supper, was held at Hull 
on May 12, thirty-three members _ being 
present—a record attendance for this func- 
tion. Dr. N. Gessigz, in his presidential 
address on the doctor and the people, briefly 
reviewed the important events of the past 


year, including the publication of the Interim 


Report of the Medical Planning Com- 
mission and the Beveridge report. Dealing 
with the growing importance of social medi- 
cine and the increasing scope of local 
government, he sketched the trend of health 
legislation from environmental to personal 
hygiene, and, recently, to positive health. 
The inadequate representation of the pro- 
fession in Parliament and on the committees 
of local authorities, he said, ought to be 
remedied before all doctors became State or 
municipal officials and, as such, ineligible for 
election. 

After Dr. E. M. Dearn was installed as 
President other officers were elected as 
follows: President-elect, Dr. C. Simpson; 
hon. secretary and treasurer, Dr. G. B. 
Drummond; representative in the Represen- 
tative Body, Dr. M. B. Coleman. There 
followed a discussion on matters of local 
interest and, at the close of the proceedings, 
a brief meeting of the Branch Council was 
held. 


KENYA BRANCH 


The annual meeting of the Kenya Branch 
was held at Nairobi on Jan. 8, with Mr. 
C. V. Braimbridge, president, in the chair. 
The secretary’s report for 1942, which was 
adopted, stated: that ten general meetings 
were held during the year, all well attended, 
of which three were concerned with problems 
of sociology in relation to medicine under 
war and post-war conditions. Dr. Paterson 
addressed a special meeting on the occur- 
rence of the first case of yellow fever in 
Kenya. Appreciation was expressed in the 
report of the invitations issued to members 
of the Branch to attend the fortnightly 
clinical meetings at No. 1 and No. 2 General 
Hospitals ; those who had been able to attend 
had greatly enjoyed their visits. The 
council had met 12 times and had dealt with 
an unusually large number of problems, sub- 
committees being appointed to consider 
A.R.P., shortage of nurses, maternity ser- 
vices, etc. : 

Dr. A. J. Jex-Blake is President of the 
Branch for 1943, and the following officers 
have also been elected: Vice-president and 
hon. treasurer, Dr. J. A. Carman; hon. 
secretary, Dr. F. J. Wright. The president's 
address at the meeting was on vitamin C 
He described the quantitative estimation of 
vitamin C as practised in the Scott Labora- 
tories, discussed the daily human require- 
ments in health and disease and the impor- 
tance of vitamins to plants. Quoting from 
his own analysis, he said that the many 
Kenya-grown fruits and vegetables examined 
gave vitamin C figures generally above the 
averages given in the available tables of 
reference for other parts of the world. 


LincoLn DIVISION 


At the annual meeting of the Lincoln 
Division held on May 23, Dr. S. Wray 
residing, the following officers were elected 
‘or the coming year: Chairman, Dr. Wray: 
hon. secretary, Dr. _ B._ Walters ; 
representative in Representative Body, Dr. 
Wray. There was some discussion on the 
fees charged by the Lindsey County Council 
to patients who had engaged a private doctor 
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and who were admitted to one of the county 
maternity homes, and on the refusal of the 
Public Assistance Officer of Lindsey to a 
20% increase in the salary 
medical officer. After discussion of the 
latter subject it was agreed that a deputation 
should see the heaith committee of the 
council in an endeavour to obtain the 
increase. 

Later a general meeting was held, to which 
all doctors in the area had been invited. The 
report on the year’s work of the Local 
Medical War Committee was read by Dr. 
Barlow, who paid a warm tribute to Dr. 
Lyons for his hard work as secretary of 
the committee. The constitution of the 
L.M.W.C. in its present form was approved, 
and Drs. A. Maiden and T. O’Brien were 
unanimously re-elected as members of the 
committee to represent all the profession in 
the area. The chairman then read the first 
report of the Representative Committee, and 


satisfaction was expressed that the committee . 


had taken a firm stand on the question of 
the control of the profession by local 
authorities. 


MATABELELAND BRANCH 


The address of the out-going president (Dr. 
J. P. Hederman) at the annual general 
meeting of the Matabeleland Branch on 
Dec. 3, 1942, contained some observations 
on the publicity given in the Press and upon 
public platforms to the establishment there 
of a State Medical Service. He said that it 
was incumbent upon each and every member 
of the Branch to do his utmost to help 
formulate a comprehensive medical scheme 
before a ready-made one was thrust upon 
the profession. The Branch meetings, he 
continued, “had been well attended, and 
many members were now taking a more 
active part in the work. This success was 
largely due to the energy and competence of 
the secretary, Dr. E. M. B. West, to whom 
they all owed a debt of gratitude. Another 
factor contributing towards this success was 
the institution of an executive committee. 
At the meeting at which Dr. Hederman 
spoke routine elections took place, Dr. 
._G. Burnett being elected president, Dr. 
J. R. Strong vice-president, and Dr. E. M. B. 
West hon. secretary and treasurer once 
again. The meeting concluded with some 
discussion on the conscription of nurses. 


Mauritius BraNcu 


The Mauritius Branch held seven meetings 
during 1942, two being medico-political 
gatherings. Matters discussed were an emer- 
gency medical service for air-raid casualties 
prophylaxis and treatment of malaria, and 
regulation of the distribution of opium, 
quinine, etc. On July 9 Dr. H. André, vice- 
president of the Branch, gave an address on 
vitamins, paying particular attention to 
vitamin B, and beriberi, and vitamin B, and 
pellagra. 


SOUTH-EASTERN Counties DIVISION 


The annual meeting of the Division was held 
at Galashiels on April 25, Dr. Frew presid- 
ing. Dr. J. H. Hume, Roxburgh, was elected 
vice-chairman, Dr. D. A. R. Haddon the 
representative in the Representative Body, 
and Dr. Simpson hon. secretary. A 
cordial vote of thanks was given to Dr. 
McWhan for all the work he had done in 
the past in representing the Division so satis- 
factorily. After hearing a report from Dr. 
McWhan, the meeting approved the method 
of choosing representatives to discuss the 
proposals put forward by the Ministry. It 
was suggested that the secretary should write 
to headquarters requesting that adequate 
attention should be given to the representa- 
tion of rural practitioners. On the question 
of medical attendance on the sick poor, it 
was agreed after discussion that the secreta 
should write to Berwickshire County Council 
suggesting that members were willing to 
accept a capitation fee of £1 for the town or 
burgh and £2 per annum for all mileage 
cases—that is, cases beyond the burgh or 
village boundary; the scheme to be on trial 
for one year. . 


of the district 


A.R.M., LONDON, 1943 
The Annual Representative Meeting of the 
B.M.A. will be held at B.M.A. House, 
Tavistock Square, London, W.C.1, on Tues- 
day, Wednesday, and Thursday, Sept. 21, 
22, and 23, 1943. 


G. C. ANDERSON, Secretary. 


APPLICATION FOR TYRE PERMITS 


It will help the Regional Petroleum 
Officers to deal promptly with applica- 
tions from doctors for tyre permits if 
doctors will mark the application forms 
with the word “Doctor” and quote 
their reference numbers. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS - 


Lieut.-Col. (Temp. Col.) H. Alcock, having 
attained the age limit for retirement, is retained 
on the Active List supernumerary to establishment. 

The initials of Major G. H. Barry are as now 
described and not as stated in a Supplement to the 
London Gazette dated June 15. 


REGULAR ARMY RESERVE OF 
OFFICERS 


The following Officers, late R.A.M.C., having 
attained the age limit of liability to recall, have 
ceased to belong to the Reserve of Officers: 
Lieut.-Gen. Sir H. B. Fawcus, K.C.B., C.M.G., 
Maijor-Gens. R. B. Ainsworth, C.B., 
. Henderson, C.B., D.S.O., 


J. St. A. Maughan, D.S.O., C. M. 
L. V. Thurston, D.S.0., A. C. Hammond Searle, 
M.C., D. F. Mackenzie, D.S.O. N. E. Dunkerton, 
D.S.O., J. C. L..Hingston, T. C. C. Leslie, O.B.E., 
A. G. Wells, D.S.O., and H. Gall. 


Royat ARMY MEDICAL Corps 


Major B. H. H. Neven-Spence, R.A.M.C., having 
attained the age limit of liability to recall, has 
ceased to belong to the Reserve of cers. 

Capt. J. A. G. Burton, M.C., R.A.M.C., having 
attained the age limit of liabjlity to recall, has 
ceased to belong to the Reserve of Officers. 


TERRITORIAL ARMY, R.A.M.C. 


War Subs. Major A. G. W. Whitfield has re- 
linquished his commission on account of ill-health 
and has been granted the honorary rank of Lieut.- 
Col. (Substituted for the notification in a Supple- 
ment to the London Gazette dated Feb. 26.) 

Lieut. W. E. Adams, from supernumerary for 
service with Leeds Univ. (Senior Division) Training 
Corps (Medical Unit), to be Lieut. 

Lieut. J. F. Mawe, from Sth Bn. Queen’s Royal 
Regt., to be Lieut. 

2nd Lieut. (War Subs. Lieut.) A. A. Clark, from 
supernumerary for service with Glasgow Univ. Con- 
“poonigg Senior Training Corps (Signal Unit), to be 

jeut. 

2nd Lieut. F. E. D. Griffiths, from 4th Bn. R.W. 
Fus., to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


Major (War Subs. Lieut.-Col.) (Temp. Col.) 
W. M. Cameron, O.B.E., to be Lieut.-Col. 

War Subs. Capt. C. T. Gasking has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Major. 

The surname of Lieut. M. H. Gleeson-White is 
as now described and not as stated in a Supple- 
ment to the London Gazette dated May 25. 

Lieut. R. J. Kernohan has forfeited all service 
for the purpose of promotion. 

To be Lieuts.: C. J. A. O'Kelly, D. E. W. 
Anderson, J. W. Burns, P. Coggin Brown, A. H. 
Cook, J. Donovan, M. Fishman, M. B. Fox, K. 
Greenwood, N. R. Grist, D. M. Hamilton, R. M. 
Harvey, J. P. Hearne, J. Hurley, H. Isenberg, A. 
Mellick, A. F. Mohun, S. Nevin, P. F. J. O’Reilly, 
H. B. Peart, A. G. Richards, J. S. Seaton, W. 
Sharp, R. J. Stout, M. Van Den Ende, A. C. Watt, 
J. R. K. Wedd, D. D. Young, R. W. Bazeley, 
G. C. W. Curson, J. B. 
T. A. Phillips, M. C. Sanyal, J. W. 


Silman. 
WOMEN’S FORCES 
EMPLOYED WiTH THE R.A.M.C. 


The following M.O.s have been granted com- 
misions in the rank of Lieut.: Margaret A. 
Billinghurst, Kathleen Dowling, Helen S. Fraser, 
Joan Macara, Betty M. Margetts, Elizabeth H. 
Rosenberg, Ruth M. Stevenson, Llary M. Williams. 


P. Salt, S. 


Dalton, G. A. Neligan, 


ROYAL AIR FORCE 
Wing Cmdr. (Temp.) (since promoted) G. A, y 
Knight has been granted the rank of War Suby 
Wing Cmdr. 
Squad. Ldr. (Temp.) C. E. C. Wickham has bee 
granted the rank of War Subs. Squad. Ldr. 


AUXILIARY AIR FORCE 


Squad. Ldr. J. S. Gowlay has relinquished hi 
commission on account of ill-health and retains hi 
rank, 

Royat Atk FoRCE VOLUNTEER RESERVE 

Squad. Ldr. A. M. Stewart-Wallace has relin. 
quished his commission on account of ill-health ang 
retains his rank. 

Fl. Lieuts. A. Caplan and C. S. Grossmark have 
relinquished their commissions on account of ij}. 
health and retain their rank. 

Flying Officers W. E. Chapman, C, F. Saunders, 
R. Asquith, G. S. Turner, A. G. Waters, B. M. 
Jensen, S. Childs, R. G. Dickinson, C. R. Griffin, 
W. M. Macdermid,.G. F. Stamp, J. G. Napier, 
I. Donald, E. N. Bolton, P. P. Newman, D. B. 
Roberts, G. W. Forrest, N. Newman, and J. C, W, 
Somerville, G. J. Amiel, M. W. Arthurton, E. W, 
Crews, R. C. Dickson, A. E. Jones, W. A. Parker, 
N. N. Saunders, A. Shapiro, G. H. Ellidge, P. A. §, 
Hargrove, J. J. McNair, D. S. Maunsell, M. G, 
Pearson, H. G. Wolskel, C. L. Alderson, §. Y, 
Mackechnie, D. V. Martin, J. Perrin, R. A, 
Sandison, K. S. Southam, J. I. Timothy, R. Varley, 
D. Jaboor, A. Jamieson, A. S. Johnston, G. E, 
McFall, G. F. Magurran, E. H. Moorhouse, P. §, 
Robinson, M. F. M. Ryan, J. W. Smith, R. W. 
Stevenson, C. H. D. Bartley, M. Donnelly, R. S. 
Henderson, P. R. Henson, R. C. Howard, W. E. 
Lishman, W. C. Moonie, G. B. S. Pimblett, F. §, 
Rickards, F. Stansfield, W. H. N. Angus, E. R. 
Devlin, W. D. Dick, R. Lees, J. A. F. McLean, 
and J. V. Mitchell to be War Subs. FI. Lieuts. 

To be Flying Officers (Emergency): F. C. 
Clouting, P. J. Corrigan, W. G. Manderson, F. G. 
Maxwell-Smith, G. McD. Nightingale, W. §. 
Wallace, E. O. Barnes, W. M. Connell, W. S. 
Magowan, I. S. Young, B. Alhadeff, W. Boyd, 
T. C. Gipson, M. E. Lemerle, J. C. Smith, P. R. 
Travers, and S. Young. 

The notification concerning G. E. S. Robinson 
published in a Supplement to the London Gazette 
dated June 11, p. 2684, col. 2, is cancelled. 


COLONIAL MEDICAL SERVICE 
The following appointments are announced: R. 
Dickie, M.B., Medical Officer, Nigeria; 
-G. A. Walton, M.B., Ch.B., Medical Entomologist, 
Sierra Leone; L. H. Thomas, M.R.C.S., L.R.C.P., 
Senior Health Officer, Gold Coast. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m, 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Medical Conference. Thurs. 
3 p.m., Dermatological Clinic. Fri., 12.15 p.m., 
Surgical Conference; 2 p.m., Gynaecological 
Conference ; 2 p.m., Neurological Ward Clinic; 
2 p.m., Sterility Clinic. 

EDINBURGH PosTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Prof. J 
Young: Maternal and Child Health. 


DIARY OF SOCIETIES AND LECTURES 

ROYAL MEDICO-PsYCHOLOGICAL ASSOCIATION, II, 
Chandos Street, Cavendish Square, W.—Thurs., 
10.30 a.m. 102nd annual meeting. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
Dawnay.—On July 11, 1943, at the Southsea 
Nursing Home, Dorking, to Margaret (née van 
Dulken), wife of Capt. Peter Dawnay, R.A.M.C., 
a daughter. 
McGinn.—On July 16, 1943, to Ella, wife of Dr. 
Maurice B. McGinn, Much Birch, Hereford, a 
second son, 
Wuites.—On July 11, 1943, at Queen Mary Nut- 
sing Home, Derby, to Marjorie, wife of Major 
W. H. Whiles, R.A.M.C., a daughter. 


DEATH 

AuBREY.—On July 12, 1943, on Active Service 
over-seas, aS the result of an accident, Squadron 
Leader Thomas’ Dixon Rodbard Aubrey, 
R.A.F.A.,_ B.A.Oxon), L.M.S.S.A., only and 
dearly beloved son of Thomas and Mia 
Aubrey of Westover House, Bitton, and darling 
husband of Ann (née Edna Trist), The Croft, 
Bitton, Bristol, aged 36 years. 
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